2008 ELECTION CYCLE GEFICE USE
CPR — §S 08-01(b) @éﬂ@@
CANDIDATE REPORT OF 2008
RECEIPTS AND DISBURSEMENTS JAN 31 201

Name of Candidate J_Q'T re -#/)‘AC:‘*”&’- Ll Secretary of Siate
Address /OC> BG)C 2 (93'7‘ G L f'pé’/dﬂf?t MS 3?5d'€ounty AR

Telephone (Worcl‘:)qm 357 2428 (Home) AAE 55 £17] (Fax)
Contact Name__ <L) 17k Dedau X Email Address

Office Sought _5‘!{51 te /é.?aﬂ -Dsffc?t 73 Political Party Demec ﬁiﬁ

D Check here if above is different from previous report

TYPE OF REPORT
¢« CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING «

___ OQOctober 28, 2008 Pre-Election Report (January 1, 2008, through October 25, 2008)......................... Mandatory
November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008)....... Runoff Candidates
_K January 31, ?'33 Annual Report (January 1, 2008, through December 31, 2008).................... .... Mandatory
Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligations.) reporting obligations
IMPORTANT

{1} Perlodic reports are mandatory, even if no contributions or expenditures have occurred. In such case, the candidate shall submit a report indicating “0” {Zero}
for total amount of reported contributions and expenditures during this period.

{2)  Until a candidate files a termination report, annual and periodic reports must still be filed in accordance with Miss. Code Ann. § 23-16-807 (b} {if} and (iii).

(3) The appropriate office must be |n actual recelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on a weekend or a holiday, the
office must be in actual receipt of the required reports by 5:00 p.m. on the first working day before the deedline. Faxed reports are acceptable.

(4] Contributions in excess of $200 receivad after the reporting perlod but more than 48 hours before 12:01 a.m. on the day of the election must be reported by
FAX or otherwise within 48 hours of the contribution. Use separate form “48 Hour Report” to report such actlivity.

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
(itemized + non-itemized) Total This Period Calendar year-to-date

Total amount of contributions § /(ﬂ_, ?3 —7‘35-1-5 . O — § !Q, ?37 35 $ /CJ . Ci37 34
Total amount of disbursements $ k! LGS . 48 / 445‘ql$ 5 “|' a6 $ S'[ {[ . 20

Total amount of cash on hand § Gl;mo {3

i me this afi{o the bast of my knowledge and bellef it is true, accurate, and complete.
A 1 G el Qo Jan 32010

(Signature of Candidate) ' (Date)

Authority: Refer to Miss. Code Ann. §23-15-801 (1972) et. seq. for statutory requirements.
Penaliies: Failure to submit required reports, or fallure to submit reports In accordance with statutory deadlines, or failure to submit valid reports shall

result in fines of $50 per day and/or prosecution in accordance with Miss. Code Ann, §§ 23-15-811 and B13 (1972).
SEND TO: 1. Candidates for statewide, state district, multi-county and al! legislative offices should return form to Delbert
Hosemann, Secretary of State, Elections Division, P.O, Box 136, Jackson, MS 39205 or fax to 601-359-1499 or

601-576-2819.
Z Candidates for countywide and county district offices should return forms to their county Circuit Clerk.

550701
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Di!ric Degenwx

Name of Candidate or Committee - -

Reporting period__ Jan [ 2010

Page

of

through _Dec 3/ 010

ITEMIZED RECEIPTS

A Source: [JCorporation XPAC Olindividual OLoan

Amount of each

(M g:hv receipt
T Other (please specify) R Sy, V) this perfod
Full name [3
("}: ey, Gaa’frmmr-ﬂf )2 ARi1S110 SO0
Mailing Address $
/O O BG/C' 40[ ‘i’ —! _'! —
City, Stats, Zip Code $
/
Gu lLoef MS 9S8 | —'—'—
Nams of Employer (Required) / $
Occupation (Required) Agpreg-;:a 5 S.O(J
yoar=to-date
B. Source: ECorporation O PAC 0O Individual O Loan Date Amount of each
recaipt
O Other (please specify} (Mo., Day, Year) this paI:n-d
2 CanFance 2115 ¢
Mawa ?fﬂruf{ é-"’/)&ﬂ?’ =170 /000.
Mailing Address 5
f‘fu‘{-ﬂde éffﬂf‘l—f‘*ﬂh’ it
City, State, Zip Code $
SE lovis MO 63/0S I
Name of Employer (Required) 5
Oceupation |Required) Aggregate s / 5? 0 _Q oo
year-to-date s
C.Scurce! [ Corporation & PAC O Individual 0 Loan o Amount of each
0 Other (please specify) (Mo., Day, Year) m{HEIpl
s period
Full name 3 $ o
(LJ‘E"” K‘(ld\ M‘?N‘l}'fr“‘ E"‘ﬁc "/“{,;fﬂr 5 7(;-: S QC}OO,
Mailing Address ]
= a? 5—5‘0 /C./Owcaoc; -Dr‘ Sfe ‘5’@ S S
City. State, Zip Code p / §
Flo wood MS 39235 | —'—i—
Mamea of Employer (Required) 3
Occupation {Required) Aggugamm 5 2 OOO Py
year=to-da .
D. Source: XCorporation [ PAC 0O Individual O Loan Bate Amount of aach
O Other (Mo, Day, Year) receipt
please specify) this pariod
Full n
™ Plizer i ticels Sgop *o
Mailing Address fs —
ffr’sz AN —I__I__ |5
City, State, Zip Code
New Xgrw_ N y /0&‘)’? ~8758 | —1—1__ | %
Mame of Employer (Required) / / $
Occupation {Required) ﬁggreq;lnm s Sét’j e
year=to-da .

$505-03 {B)
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' ~. 1 Page
Name of Candidate or Committee D (K _Degea oy
Reporting period_Jo~ | 2010 through Dec 31 Q010

ITEMIZED RECEIPTS

A Source: HCorporation OPAC 0Olndividual I Loan Date Amount of sach
recelpt
[1 Other (please specify) = (Mo., Day, Year) this pezo-d
Full nama — =
Mailing Address . $
PO Box 15437 i
Clty, Stata, Zip Code ‘. 5
A/ /Ihuwj L(ofd :_\Jt_ :“'7850 —
Name of Employer (Roquired) / [ $
Occupation (Requlred} Aggregate %
year-to-date 6 OCJ. kel
B. Source: @Corporation 0O PAC O Individual O Loan Date Amount of each
I
O Other (please specify) (Mo., Day, Year) thir: ;‘:Eid
Full name
5
MERK SHAKP o+ NOHME . | 812110 * 50 o0
Mailing Address $
Upe Merm &r.'.rt =i
City, State, Zip Code o = [
| A =
W[‘-'f‘t [\au.‘.ic' S{QWMJ /UJ DESS'T =t
Name of Employer (Required) $
Occupation (Required) Aggregate 3 =
year—to-date ;:,1 O O, e
C.Source: @ Corporation 0O PAC [ Individual 0O Loan B Amount of each
. receipt
[0 Other (please spacify) (Mo., Day, Year) this period
Full name 5
. Wa Cf}r{ s —Zlalﬁ SC'O, o
ailing Address ol
’/\)cklﬁ"ff*{'ﬂ-lﬁ (fi_-:-p i"iiﬂ $500- o
City, State, Zip Code 3
o Deurfeld TL. ©0O(S i
Mame of Employer (Required) s
Occupation (Required) Aggregate £
year-lo-date /ﬂ 0 O . =
D. Source: K Corporation ([ PAC 0O Individual 0 Loan Date Amesntollach
|
O Other (please specify) (Mo., Day, Year) th:.:(;:ﬁf)d
Full name E/ Z // _‘11’,"_-‘2 $ 5‘06.00
Mailing Address
_t__r__ |5
City, State, Zip Code - B . "
. / urmzuqﬁé.-v _1'_;\4" v d é,,j'-fsi e e SO |
Name of Employer (Required) $
Occupation (Required) Aggregate S
year=to-date -5 6{.3 M
§504-05




Name of Candidate or Committee ,D Nl o .:Dé’)&: i

Reporting perlod, f gy | Q010

Page 3

of

through _ Deas 3¢ 20]0

ITEMIZED RECEIPTS

A Source: (O Corporation ®PAC Oindividual OLoan

Amount of each

(Mo lI'.'l:"au‘nﬂear‘.* receipt
D Other (piease specify) = -+ B8, this period
Full name E . T s
/‘11:55;55_*&?! -ﬁe‘,-u’ 'fc-L[, PAC 9—’-7—1—-{-0- /OOO =
Mailing Address =R [3
: i
A630 /Q"?Fw‘cup /()C/. 5&& — T
City, State, Zip Code __- g [
a..)ﬂc,:‘(jw /1’7\5 3?&(&, “f‘fol() il
Hame of Employer (Required) / 5
Occupation (Required) Agg te 5 ao
yniﬂl‘-l::g-:ata / OO O
B. Source: OCorporation ¥ PAC 0 Individual 0O Loan Date Amount of each
ipt
0 Other (please specify) (Mo., Day, Year) thlirse c::fiod

Full name

Jo-T Miss.

T12.110

$ 4&0' oo

Mailing Addross

$

yaar-to-date

178 Fast Cap. b/ SE. —
City, State, Zip Code — ;. | / $
Jacused /MNS 3920( -2138 | —'—'—
Mamae of Employer (Required) g
Occupation (Reguired) A i o
yoaeaasn_|° 0.
C.Source: OCorporation ® PAC O Individual O Loan e Amount of each
O Other (please specify) (Mo., Day, Year) thir:?elﬁ‘t:d
Full name L ) $ 0
OGLlbotl Laloratories PAC  |R218100]% 40p %
Malling Address ] $
/00 A Géo‘f{ Fare RA i
City, State, Zip Codo — [
Llbotl Porn TL (0064 |—1—1—
Name of Employer |[Required) $
Occupation [Reguired) A te s
yeartosate | ° 400 *°
D. Source: E Corporation 0O PAC C Individual D Loan Data Amount gf each
[ Other (please specify) (Mo., Day, Year) thir:(;)ee:m)d
Full name / :
MS Associadlon fy Lhmecove | 213110 s 390, %0
Malling Address .
!5 “/ Fq‘rnou-f S_f 5’65 _B — —
City, State, Zip Code
Clintow MS 39056 e
Hame of Employer (Required) I3
Occupation (Required) Aggregate

¥ 300

$504-05




Name of Candidate or Committee -:D I ric "Dc’)f“ ol

Reporting period through

4

Page

of

ITEMIZED RECEIPTS

A Source: 0O Corporation RPAC 0OlIndividual 0O Loan Date Amount of each
(Mo., Day, Year recoipt
O Other [please !pﬁ‘.’lfﬂ = Doy, Yoar) this pericd
Full
NS LAlepractors PAC R,2120|% Sago °°
Mailing Addroes 5
4294 f_a-mf/a:.:.:] Dylve —
City, State, Zip Code 3
Flowsod  MS 39209 —/
Name of Employer [Required) _' 3
o tlon (Required) Agg te 5 &
i }'Eﬂl'::l?:!lﬂ S_CS'O.
B. Source: 0OCorporation ([ PAC 0O Individual {1 Loan Date Amount of each
i D: Year) receipt
O Other (please specify) (Mo., Day, this period
Full nama ¥ = [O “_( / (O s - 20O
Urpites Aé’afﬁ\Cﬂrrf Lowe ==l 500,
Mailing Address - L
f)o Ba% | 459 mNooy-wWa3s | —/ 1
City, State, Zip Code 5
- & - !
Minseauolis  MA 55490 -rsq | —'—'—
Name of Employer (Required) ) 1
tion {Required Aggregate 5
Cccupation {Required) ye:r-m.dam S OC' ) £
C.Source: O Corporation & PAC (J Individual 0O Loan Amount of each
M g‘“ﬂv receipt
O Other (pleass specify) \me., Ly, Year) this period
Fuli name — f . & t o 5 Pe
TIREW Flocodiond Comntres |12 L120|% 000,
Mailing Addross ‘? Oo 7‘*!\ '57,_ N w 0 %
City, State, Zip Code $
[Mashiv,tow DC. 2000 | el
Mame of Employer (Required) 5
Occupation [Required) y:.“ru—i:j?::ﬂtg 5 /l’ﬂ{j{j a0
D. Sourca: (WCorporation 0O PAC 0O Individual (I Loan Dats Amount of each
Mo l.'.llll Year LS
0 Other (please specify) (Ma., Day, } this period
Full name (fy | 170 | . &g
QC&. }/{? r S rL2 SO0,
Mailing Address 7 i
Bayer &rp _i_i__|s
City, State, Zip Code ’
Evere- MA 0314g | _i_i__]|s
Namae of Employer {Required) s
Cecu ired A ta -
Eiatnl a0 yagr!‘l:ﬂ:ah 500 -

$506-03 (B)




Name of Candidate or Committee \(D’ K \'D'? 0) € Gy

Reporting period_Je ~ | 10

bY

Page

of

through _-Dec 3/ (0

ITEMIZED RECEIPTS

A Source: [ Corporation 0OPAC I iIndividwal [ Loan

Amount of each

Date :
receipt
O Other (please specify) S - (Mo., Day, Year) this period
Full nama 2 $ é 0
Céf'tk b sk S fLO]¥ 250,
Mailing Add
T PO Bax S5O -
City, State, Zig Code e $
é{ev’f/-.fv't) /}ﬁg } N 37364 | —/—1_
Name of Employer (Required) 3
Occupatlon {Required) Aggregates s 2o
year-to-date 0-25 0
B. Source: [XCorporation O PAC O Individual 0 Loan Date Amount of each
| (Mo, Day, Year) .'e"e"“
O Other (please specify) this period
i Med C, %1 20|% a5 oo
Malling Address $
IOO /Darso~_5 Lardt ——I—
City, State, Zip Code 5
?r’aw;«/.d L'l;uq NJ 07‘1{7 e
Hame of Employer (Required) 7
Occupation | ired) Aggregats 5
g year-to-date ::25{} gL
C.Source: W Corporation (1 PAC O Individual 0O Loan it Amount of each
receipt
O Other (please specify) (Mo., Day, Year} | 11a period
Full name . s age
Geﬂcrq../ E/Cc'{n C Wip N 500,
Mailing Addrass ,po Box ?5"{"{ M7 ST 5
City, Stats, Zip Code = , [}
' / !
Fort Meyers F o), 33%00| —'—'—
Name of Employer (Required) )
] tian (Required) Agaregate § ed
A year=lo-date S O Ci '
0. Source: [ Corporation O PAC O Individual O Loan Date Amount of each
receipt
DO Other (please specify) (Ma., Day, Year) this period
Full name . ‘ 2 D 0
Hicoey /q‘o,ﬂef'/,rg Ri2iels Rog
F i [
Mailing Address /q/) ‘&X /L{'?O i1 |s
City, Statw, Zip Cods
VIREER Menee MS 3] i
Nams of Employer (Required) / $
Qccupation (Required) Aggregate 5 P o
o year-to-date ("_‘)? ;,J 0

$506-03 (B)




>

\ ; Page of
Name of Candidate or Committee :Dl i€ -D*’J(“ VX
Reporting period__| — [@- 1D through (= 3/-/0
A Source: OCorporation ¥PAC {lIndividual 0OLocan Date Amount of each
receipt
0O Other (please lpﬂ[:lf'ﬂ- (Mo., Day, Year} this period
Full name . 3
fLJ 1€56u'rp e/INI C ““—3""’3—{’!'9‘ 425-5{? °r
Mailing Address PO l; > [7737 g s
City, State, Zip Cods S
Ho Al - ,w,, Ms 37404 e
Mame of Empioyer (Reguired) / 5
3] tion {Required) Aggregate $
ccupation (Require: wigg % ; SOO, 7o
B. Source: [DCorporation & PAC 0O Individual O Loan Dite Amount of each
receipt
O Other (please specify) (., Day, Year) this period
Full name
MAE PAC 2115100 |* /000, °
Mailing Address 5
PO Box AbLG3 ——I—
City, State, Zip Code — 5
v5ca loose AL BSU3| 11—
Kame of Employer [Required) §
o] tion {(Required) Aggregate 3
ccupation quire yaupm?date /C)OO, )
C.Source: OCorporation [ PAC (O Individual 0O Loan - Amount of each
A Other (please specify) A~ 'f't’r 857( (M., Day, Year) th;-se?:l")iod
Full name KPQI‘GM-_': BQNJ{ ,_f_/_éf_fﬁ $ 229, ¢ 3
Malling Address ﬂ / lQ 5
, / dol S Main |4 2. 3¢
Gy, St ﬂnﬂﬁfimsw s 1it6101° 30 . 64§

t__)ﬁCK.Sd"J MS 39‘203

Name of Emplojar (Reguirned)

Pormnts

- =)

Qccupation [Reguired)

(8 Ul [

L

Tt ®

D. Source: [ Corporation 0O PAC O Individual 0O Loan Dts Amount of each
receipt
J Other (please specify) (Mo., Day, Year) this peEod
Full p
e L26~t0| —1—1—_ |8 [{2.0¢
Mailing Address
[2-31-10]| —'—/—|%  3,8%
City, State, Zip Code /0 ~(e~f0| _1__1__|s 234,92
Hame of !-implnyu (Required)
1 __ ¢ 15
Deccupation {Required) MTE-;H:@_ 5 J D 3-—; 3q
year=to-da i

$506-03 (B)




Name of Candidate or Committee Drr‘!( Dé’&é‘a X

Page

Reporting period [ - [o through ! -

/- /o

ITEMIZED DISBURSEMENTS

A. Full name ] . _ . / P Date Amount of each
M 1 £5,25 . 70, [:ﬁ,,,ﬁ_ serd /, o ({w‘fq, -+ (Mo, Day, Year) | disbursement this period
Mailing Address e 3 fe
3825 Ridewosd k) #L{o] | Lrio|” o,
City, State, Zip Code  __—- i ;4 5
Joacwmeon MS 39211 e
Purpose of Disbursemont (Optional) Y.:gg-tmm S ‘; O ro
B, Full name % / ) 4 Date Amount of each
oM g7 FES. d,,_,/ B 14 ,.-‘,JH-: [ ‘s A, _/ {Mo., Day, Year) | dishursement this period
Mailing Address 4 $ o
7090 K. 3377 “H 15140 sa. °°
City, State, Zip Code 4 ey "y b
Pfrm'ms./a.u MS 375 7=‘j' — I —
Purpose of Disbursement {Optional) . i A te %
K«{/. Y Jf’w(,{/ Yugf-rt:?;nte s, *°
C. Full name Date Amount of each
\—Se‘\ éas '( E-C 4 Is) (Mao., Day, Year) | disbursement this period
Mailing Add
L0 Box 2009 413 0|%  Gg, 00
City, Siate, Zip Code —— ) ‘ s
{ o —:S;7£ Zi4:|Jz:5. jJ{fS C;S,C?f;;2 f —
Purposse of Disbursement {Optional) Aggregate 5 e | J en
Year-to-date K '
D. Full name = Date Amount of each
_S "/a ~NE d wuj V4 F AL ‘/(’f/"r SY {Mo., Day, Year) | disbursement this period
4
o e /’b Bd}c’ (S 7 H 16 _to6 y SO, °°
City, State, Zip Gode 5
com ws MS 39577 e
Purpose of Disbursement {Optional) Aggregate 5 S- 0. °o
Year-to-date ]
EFfullname , [, D, . , Date Amount of each
r~ 4 i fj..:'.ldra_r z";_,. lo lrca s ,“_,H 5 {Mao., Day, Year} | disbursement this period
WMailing Address YT E 9O
P we"j?[gr:"r D.r“:;jt’ "f_‘/"_/i'a 48
City, Stato, Zip Code b1
/7/'1 #}‘95601"'7 /W5 3?‘10“‘3 — =
Purpose of Disbursement (Optlonal) . _ Aggregate 5 -
LQ ma r J . Méxg Year-to-date 4‘5 25
F. Full name e ( Date Amount of each
Br. ~ Jou o 3 p2s ‘Lmﬂn, ‘:,,.(J (Mo., Day, Year) | dishursement this period
Malling Address 4 5 6 S
1D oo
2007 Mapolia St 5 126/ 18 250.
City, State, Zip Code x $
)‘:J'g(.q?a.nﬁﬁ Ms —3,?547 —/——
Purpose of Disbursement {Optional) Aggregate $ oe
Year-lo-date CJ»S 0.




Name of Candidate or Committee ;D 1 r wD PJ?“ ol

Page

by

of

Reporting period [~ 10 through

(d-31-10

ITEMIZED DISBURSEMENTS

A, Full name B . / / . Date Amount of sach
¢ Ly Bfaﬁ m ./f‘( / J ﬂ P, orl {Mo., Day, Year} | disbursement this period
Mailing Address - L S b3
L6 fO oo
452 s dc?wﬁ,wg S£ ==l /00.
City, State, Zip Code _ $
Moss ﬂ,',u+ M5 BE63 — ! —
Purpose of Disbursement |Opticnai) Aggregate 5 ]
Year-to-date / OO .
B. Full name . - Date Amount of each
Mu /1[7:;/( - /5’,05 /< 50 oA, o 1‘)‘_5 (Mo., Day, Year) | disbursement this period
-
Malling Address ifig;f_"_g L) /O 7o
City, State, Zip Code
ty P o $
Purpose of Disbursement {Optional) Aggregate 5 80
Year-to-date / O ,
G. Full name Date Amount of each
ou ,u¢ MO a ~/ '« 4/ //_5 (Mo., Day, Year} | disbursement this period
Mailing Address b
: T 1% 1 (O co
6301 h’ (‘fﬁﬂf;rc =9 -57L - /OO'
City, State, Zip Code ____
b mLone . $
G # $ o) Ms 39415 e
Purpoee of Disbureement (Optlonal) Aggregate 5 a0
Year-to-date / 0& ‘
D. Full name Date Amount of each
&q NE M M M (Mo., Day, Year) | disbursement this perlod
Mailing Address s . - $ fo
Crawe Creec RS 301 |* 00,
City, State, Zip Coda j ) $
ff’r:{fﬂ.s/o/\l MS -375’73 — =t
Purpose of Disbursement {Optional) Aggregate 3 “o
/-‘our 74, (‘;"‘ /% - ér« Y on Year-to-date / 0.
Date Amount of each

E. Full nameé /{”( M 5 /lﬂu;r % A;!,,f‘né/,'/e_s

{Mo., Day, Year)

dishursement this period

Mailing Addross

o RBax lolg

L17 110

e o0

P22,

City, State, Zip Code $

Jac:-cso»v MS 37216- {014 Y S —
Purpose of Disbursement (Optional} / +/| / , Aggregate $

r oS Year-to-date
F. Full name Date Amount of each
UN - Ba?/ ;/, s 7" Kr,u 4 ‘_lp; q,/&.‘ (Mo., Day, Year) | disbursement this period

Mailing Address $ oo

[ 6AY J-ups?/ Whrdgnn R 2 /810 & 0.
City, State, Zip Code , 3

Prcapume MS  3946¢ T8/ 10[° zo. 0o
Purpose of Disbursement [Optianal) , Aggregate $
FUN‘J e Se€r Year-to-date NO, og

S804-08




S S

Name of Candidate or Committee —D' rK \D:'J{’r-? 's

Reporting period Tan | 010 Jew | D010

ITEMIZED DISBURSEMENTS

through

A rulineme (< { R 4 : Grar v/ (Mo., DD:: Year) disbursement. ff.hei:c:erlod
Malling Address 31‘2 ’rr—nluu v "?0 Efiﬂ i 75_- e
e Bay St Lowis M 34530 | —'—'—|°

Purpose of Disbursement (Optional) JQ S Al o v?umfw i 75 -y

B. Full name L.H I, aqﬁ;ﬁd ,\7’.55 P yta S (Mo., g:: Yaar) disbursement :I'ﬁ:c:eriod
e — 303 17 év;\r\-‘? 474-. Pl 140 $ ?00‘ =
e Roved Roew TX. 79681 | ———|°
e Y Povsore b p Ui o ; 400 . e

T Full nams 5 _“ i 5‘ D M (o, Day, Year) | disbursement :rﬁ:c:eriod
Maiiing Address BLD 12606 Lrsiof 9 1,69
e BSlvis MS  237253c | |°

Purpose of Disbursement (Optional) ,I,‘z‘:ﬂ’;“_;:“u Yoy 1. ¢ 4

D, Full name ,_:Dc;? / /M 67 0 M S 7/ sre (Mo., E::’ Year) disbﬁ;l:mu:;? :hi:c:eriod
Maliing Address 35T MNordhuriew Dy brd2io ¥ N 78
TR Bessens M8 md.Dal; S

Purpose of Disbursement (Optional) Yﬁf_ﬂi 2 2t.:7 S

E. Full name A’;éée #_

Date
{Mo., Day, Year)

Amount of each
dishursement this period

Mailing Address $
S250 R -55 —NE L L1100 [° 3¢ 339
City, Stats, Zip Code—— 5
Purpose of Disbursement {Optional) Aggregate 5
Year-to-date 36 ,_3’ g
F. Full nams 72 Date A t of each
/"( an dopc 4 &u A ‘;r'{ T /ka, nvé/-e"\ {Mao., Day, Year) disburr::nlign?ttﬁ:cperiod
Mailing Address ﬁfﬂ!_ﬁ_ﬁ 5 /O o0
City, State, Zip Code l{: J,J K/B‘,._‘y 'j .’Z Z‘)ufj', i 5
Purpose of Disbursement (Optional) = k Aggregate $ [0 o
Year-to-date /

S504-08




Name of Candidate or Committee (D y £ K D e J €a ux

Page

LF of
—=

TJarm | JA0I0

Repaorting period through

Dec 3¢ K010

ITEMIZED DISBURSEMENTS

A. Full name Date Amount of each
V - P A (; (Ma., Day, Year) | disbursement this period
Mailing Add
D0 Box 2742 2:2¢120|° 1000, *°
City, Stats, Zip Code __ ) 5
o ik son M3 S 1207 —
Purpose of Disbursement {Qptional) Aggregate Y
Year-to-date
B. Full name ..-r- Date Amount of each
o mmMo/ (p Sl ar f" (Mo, Day, Year} | disbursement this period
Mailing Address 7 T $ P
| qcl 4{?‘?{{Ly L/' Ef‘l\ Dr 4 /26/10 SOO. ©
City, State, Zip Code 4 = eF i s f [3
Bf‘a,-c;{m_. /ﬁ"-b__«, 350?{‘7[ ———
Purpose of Disbursement (Optional) ) Aggregate $
/ﬁ.',gm,_w;‘ é E Jomsc= Year-to-date SOO. o°
C. Full name . ] Hogsd Date Amount of each
/{ Nig 4 7{5 ar é?_: / vmbes S{ AAM | Mo, Day, Year) | disbursement this period
Mailing Address ! " 5 s
/6'1[5‘? /z'farn.d ﬁ?f" —ng—é-jﬂ /S— °
City, State, Zip Code 5
G]uffﬁarf /1’25 39503 -
Purpose of Disbursement [Optional) Aggregate L3 — o0
Year-to-date / o -
D. Full name Date Amount of each
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